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U.S. Department of Labor
Office of Labor-Management

Standards
Washington, DC 2021C

Form approtyad—m—n
Office of Management
and Budget
MNo. 1215-0188
Expires 11-30-2006

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, as amunded. Failuré to comply may result in ciiminal prosecutinﬁ, fines, o¢ civil penalties as provided by 20 U.S.C 439 or 440,

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1, File Number U - [l_l_m

2. Fiscal Year Covered From:

//’{206?} Through: @/ /12005

3. Name and address of person filing.

1 & ] IrEArzoN

Name |R1TCHIE

P.O. Box, Bldg., Room No., if any [

Steet |544 MAIN STREET

Ciy [CHARLESTOWN . _

4, Name, file number, and address of labor organization.

Name |[TEAMSTERS LOCAL 25

Labar Organization File Number |033 ~335 I

P.0Q. Box, Building and Raom Number, ifany[

Street |5q4 MAIN STREET

City . |cHARLESTOWN

ZIP Code + 4 {02129 }

1 219 Cote + 4 (0212977 7

[prESTOENT

[

State Flassachusett’s s

State”[Massachusetts

5. Position in labor arganization.

S DG
Lrog :

S A L D .eahl @ik W,

cr minor child dlroclty or Ind]racﬂy had any of the following lnterests

= Doty

suxizng set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other ecanomic benefit of
monetary value from an employer whose employees your organiza‘tlon represents or is actively seeking to represent,

- PIRFIER I R

[T

- . .
Enter approprlala data halnw If, during hn panf ﬁﬂca! vnnr ycu or ,n'"' en
{sxcapt as gpocliied In the suc

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any [

7.b. Amount.
Street l |
city | |
Stata. [ : i ZIF Code + 47| .: :“b . ‘.":_\ cu . ,:n':] . \-"1‘.:

'4-.- i Slgnaturd e iy el daj

15" Signature and varlficatlnn The undersignr.ad clpcﬂares ‘under penalty of Per]ury and other dpp:.t;blﬂ nanaltias of the law, that a-l of the Information
submitted in this report (including the information contained in any amompanymg documents), has been exainined by the signatory and is, to the best of the
- undersiyned's knowledge and belief, lrve, cormeg/!m ‘eomplete. (See ths sectlon bA paiilties in tha instruclions,)

W{/&ﬂ/l//’\/\ “on [05/15/2008 ] - [(617) 241 8825

Date Telephone Number
004 [)6r SoIST 1G22 Jp48”

Y

, Signed
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H

—

]

Name of Person Filing RITCHIE REARDON

File Number U-

B. Held an interest in or derived income or econaomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organiration represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name |STATE STREET GLOBAL ADVISOES

Trade Name, if any: (

P.0O. Box, Bldg., Room Na., if any

Street |ONE LINCOLN STREET  33RD FLOOR

|

city |RosToN

State ﬁassachuse tts

] 26 Cato o4

9. Business deals with;

D a. Labar Organization
{Z(] b. Trust
D c. Employer

10, If 9.b, or 9.c. is checked give {rust or employer's name.

Neme [N. E. TEAMSTERS & TRUCKING IND. PENSION FUND |

Trade Name, if any: §

l

P.0O. Box, Bldg., Room No., if any I

Street JONE WALL STREET

l

City [BURLINGTON

|

State EMasaachusetts

ZIP Code +4 ]

11.a. Nature of such dealing,

STATE STREET GLOEBAL ADVISORS ARE INVESTMENT
MANAGERS FQOR THE FUNI:.

11.b. Aporoximate dollar value of such dezling. i

12.a. Nature of inlerest inaid or income received.

02/14/2005 - HOCKEY TICKET - $125
05/20/2005 - BASEBALL TICKETS - $320

12.b. Amount.

5445]

{ C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultani to an employer any payment of money or other thing of valua.

13.a. Name and address of Employer or Labor Flelations Consultant
{including trade nams, if any).

Name [

Trade Name, if any: [

P.0. Box, BKdg., Room No., if any |

Street [

]

City |

State | ] 2iP Code + 4 | |

14.a. Nature of payment.

13.b. Is the Business an Employer E] or Consultant l:l

14.b. Amount of payment.
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